Sir,

The health district No. 5 in Veneto region, inhabited by 181,060 residents in 2011, is one of the most industrialized areas of Italy and during the last 20 years this favored a sustained immigration from extra-European countries, mostly from Southern Asia (60%), India and Bangladesh in particular, and from Africa (36%). In 2011 about 9.1% of official residents in the district were immigrants from non-European countries. To assess the access to blood donation among non-European migrants was therefore relevant in this context.

Data on blood donations from 2002 to 2011 were extracted from the district blood bank database while demographic data on resident population were obtained from the public health registry. A qualitative investigation on possible barriers that prevent migrants from donating blood was conducted utilizing the focus group method.\[[@ref1]\] Two focus-groups of non-European migrants were organized: one was composed by 11 blood donors and the other by 10 trained cultural mediators.

The data showed that in our district blood donations from non-European migrants increased from 6 units in 2002 (0.08% out of total donations) to 96 donations (0.75%) in 2011. Blood donations from Italian donors increased from 7624 (99.75%) in 2002 to 12,626 (98.13%) in 2011. Donations from other European citizens increased from 12 units (0.15% out of total) in 2002 to 144 donations (1.12%) in 2011.

In 2011, the donation rate among non-European migrants remained low, 6 units/1000 residents, compared to 82/1000 among the Italian residents and 12/1000 among other European residents.

These findings were presented and discussed in the two focus groups. Six barriers to blood donation were identified:

language barriers during blood donor selection;lack of information on utilization of donated blood;lack of direct experience of donation in the country of origin;lack of information in the workplace;prejudicial attitudes by some members of the health staff;high rate of deferrals due to malaria risk.

Some possible targeted interventions were identified in the focus groups in order to improve access to blood donation.

As far as language difficulties are concerned an initiative was launched by the Punjabi community and now leaflets in Punjabi language are available in all blood collection centres of our district.

Health staff in charge of the blood donor selection will be trained to communicate effectively with recently migrated people and involvement of migrants as volunteers or donor carers is under consideration.

The report of "prejudicial" attitudes by some of the health staff during the selection process may be explained by the communication barriers, but also by the misperception of increased risk of transfusion transmissible infections (TTI). There are however no evidences of higher incidence of TTI among repeated donors from migrant communities neither in our context nor in others.\[[@ref2][@ref3]\]

As far as malaria is concerned up to now malaria antibody testing\[[@ref4]\] has not been foreseen by Italian transfusion law and medical history of previous malaria is still a cause of permanent deferral from whole blood donation. Utilizing a malarial antibody test is a strategy that may reduce unnecessary deferrals.

In conclusion, as the voluntary blood donation is a small, but significant step in the complex process of integration between migrant and host communities, commitment is needed from all sections involved. A long-term vision and a mid-term strategy in this direction are needed.
